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Abstract A patient who presented with recurrent haemoptyses was found to have an angiosarcoma of the adrenal gland which disseminated throughout the pleural space.
(Thorax 1994;49:1036-1037)
Figure 1 Computed wmographic scan of the abdomen showing a large mass in the left adrenal gland and right sided haemothorax.
Case report A 44 year old man presented with daily haemoptysis for one week, but was otherwise well. He had smoked 20 cigarettes per day for 20 years and had not been exposed to asbestos, arsenic, thorotrast, vinyl chloride, or radiotherapy. Examination was unremarkable, with no finger clubbing, a clear chest, and no carotid or vertebral bruits. Chest radiography and fibreoptic bronchoscopy were normal. He continued to have haemoptysis and four weeks later he was admitted as an emergency, acutely short ofbreath. A chest radiograph now showed large bilateral pleural effusions. Aspiration proved these to be haemothoraces. His haemoglobin concentration was 6-0 g/dl. He 
